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FOOT  CARE  AND  DIABETES 
SELECTED  ANNOTATIONS 

PREFACE 


The  staff  of  the  National  Diabetes  Information  Clearinghouse  has 
prepared  this  revised  and  expanded  bibliography  as  a  resource  for  health 
care  providers  and  health  educators  involved  in  patient  and  professional 
education.  No  attempt  has  been  made  to  assess  the  educational  value  of 
the  items  listed,  and  their  inclusion  does  not  imply  endorsement  by  the 
National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases.  If 
an  item  has  been  evaluated  by  an  organization,  that  information  is  in- 
cluded. The  listing  represents  a  selection  of  materials  available  on  the 
subject  of  foot  care  for  people  with  diabetes  and  is  not  intended  to  be 
exhaustive. 

Since  the  Clearinghouse  does  not  distribute  materials,  please  con- 
tact the  source  indicated.  Information  on  the  price  and  availability  of 
materials  listed  has  been  verified  recently,  but  prices  are  subject  to 
change.  Journal  articles  can  be  located  in  a  local  library  or  a  medical 
library.  Your  comments  and  inquiries  and  also  additional  materials  on  the 
subject  are  welcomed.   Please  send  these  to  the  following  address: 

National  Diabetes  Information  Clearinghouse 
National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Diseases 

Westwood  Building,  Room  603 
Bethesda,  MD   20205 


NOTE:   USERS  ARE  FREE  TO  REPRODUCE  THIS  BIBLIOGRAPHY  IN  ANY  QUANTITY. 
NDIC  PUBLICATIONS  ARE  NOT  UNDER  COPYRIGHT  RESTRICTIONS. 
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EXPLANATORY   NOTES 


1.  The  format  for  bibliographic  citations  generally  follows  National 
Library  of  Medicine  bibliographic  practices  or  those  of  American 
National   Standard   for   Bibliographic   References. 

2.  Unsigned  abstracts  have  been  prepared  by  NDIC  staff.  Sources  of 
other  abstracts  are   indicated  by   the   following  abbreviations: 

AA  Author  abstract 

UM  University       of      Michigan,       Learning       Re- 

source Center  and  Diabetes  Research  and 
Training  Center,  Audiovisual  Resources 
for  Diabetes  Education.  2d  ed.  Ann 
Arbor:    The   University,    1980. 

-M  Abstract  modified  by   Clearinghouse   staff 

3.  Abbreviations   Used   in  Citations: 

[anon.]:  Author  unknown 

b&w:  Black  and  white 

[n.d.]:  Date  unknown 

sd:  Sound 
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FOOT  CARE  AND  DIABETES 
SELECTED  ANNOTATIONS 

PUBLIC  AND  PATIENT  RESOURCES 
Print  Materials 


I.    Care  for  Your  Feet.   [anon.].   Marion,  SC:  County  Memorial  Hospi- 
tal; 1980.   1  p. 

Rules  for  foot  hygiene,  nail  trimming,  footwear,  and  protection  of 
the  feet  from  injury  are  listed.  Daily  attention  to  the  feet  is 
recommended  as  well  as  medical  care  for  redness,  pain,  or  swelling. 
Inappropriate  self-care  procedures  are  noted. 

Price:   Free. 

Source:  Marion  County  Memorial  Hospital;  Education  Department; 
P.O.  Drawer  1150;  1108  North  Main  Street;  Marion,  SC  29571.  (803) 
423-3210. 


2.    Diabetes  and  Footcare:  A  Step  in  the  Right  Direction.   M.A.  Keller. 
Cleveland:  Diabetes  Association  of  Greater  Cleveland;  [n.d.].   4  p. 

This  hand-lettered,  illustrated  brochure  gives  directions  for  daily 
cleanliness,  prevention  of  foot  infection,  and  toenail  care.  Daily 
inspection  of  feet  and  medical  supervision  are  emphasized. 

Price:   $1.00. 

Source:  Diabetes  Association  of  Greater  Cleveland;  2022  Lee  Road; 
Cleveland,  OH  44118.   (216)  371-3301. 


3.    Diabetes,  Dry  Skin  and  You.   [anon.].   New  York:  Westwood;  1976.   6 
P- 

Health  hints  are  offered  to  promote  hygienic  skin  and  foot  care  in 
the  person  with  diabetes.  Effects  of  diabetes  in  reducing  circu- 
lation to  the  patient's  skin  and  hygienic  measures  (soaps  and 
bathing)  to  protect  the  skin  from  infection  and  excessive  dryness 
are  discussed  briefly. 

Price:   Free. 

Source:  Westwood  Pharmaceutical,  Incorporated;  Marketing  Depart- 
ment; Buffalo,  NY   14213.   (716)  887-3400. 


4.   Diabetes  Foot  Care.   H.S.  Estersohn.   Hackensack:  ADA,  New  Jersey 
Affiliate;  1978.   4  p. 

This  transcript  of  an  audiotape  prepared  for  "Diabetes  Tapes  by  Phone 
for  Patients"  cites  feet  as  the  foundation  of  the  body.  Several  do's 
and  don'ts  of  good  foot  care  are  discussed,  and  the  need  for  daily 
inspection  is  emphasized. 

Price:   free/1-2;  $0.08/bulk  rate. 

Source:  American  Diabetes  Association;  New  Jersey  Affiliate,  Inc.; 
345  Union  Street;  Hackensack,  NJ   07601.   (201)  487-7228. 


5.  Diabetic   Foot   Care.    [anon.].    Racine,   WI:   St.   Luke's   Hospital; 
[n.d . ] .   1  p. 

Foot  care  rules  and  problems  which  frequently  develop  in  persons  with 
diabetes  are  listed.   Exercise  is  recommended  to  maintain  circulation. 

Price :   Free. 

Source :  St.  Luke's  Hospital;  1320  Wisconsin  Avenue;  Racine,  WI 
53403.   Attn:  Pat  Holly.   (414)  636-2011. 

6.  Diabetic  Footcare.   [anon.].   Toronto:  Canadian  Diabetes  Association; 
1980.   2~~p^ 

Suggestions  are  outlined  to  improve  foot  care  for  the  individual  who 
has  diabetes.  The  focus  is  on  corns  and  calluses,  nail  trimming, 
footwear,  bathing,  circulation,  and  the  importance  of  regular  podi- 
atric  examinations.   Symptoms  of  foot  problems  are  listed. 

Price:   free. 

Source :  Canadian  Diabetes  Association;  123  Edward  Street;  Suite  601; 
Toronto,  Ontario  M5G  1E2,  CANADA.   (416)  593-4311. 

7.  A  Diabetic's  Guide  to  Foot  Care.    [anon.].   Little  Rock:  Arkansas 
Department  of  Health;  1977.   6  p. 

This  illustrated  brochure  depicts  10  steps  in  basic  foot  care  for  the 
person  with  diabetes.  The  need  to  include  foot  care  in  the  regular 
health  routine  in  diabetes  management  is  stressed. 

Price:  Single  copy  free  to  any  local  health  unit  within  the  state  of 
Arkansas . 
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Source:  Arkansas  Department  of  Health;  Division  of  Health  Education 
Services;  4815  West  Markham  Street;  Little  Rock,  AR  72201.  (501) 
661-2351. 


8.   Diabetics — Take  Care  of  Your  Feet.   A.E.  Helfand.   Reprinted  from: 
Alive  and  Well  1(6): 63-64;  February  1975. 

V 

Individuals  with  diabetes  are  cautioned  to  avoid  practices  which  may 
decrease  circulation  to  the  feet.  Explicit  recommendations  for  pre- 
ventive foot  care  are  discussed,  with  emphasis  on  foot  inspection  at 
least  twice  a  week. 

Price:   $4.00/100. 

Source:  American  Podiatry  Association;  20  Chevy  Chase  Circle,  N.W.  ; 
Washington,  DC   20015.   (202)  537-4992. 


9.   Foot  Care .   St.  Francis  Hospital  Diabetes  Education  Team.   Milwaukee: 
St.  Francis  Hospital  Diabetes  Center;  1979.   4  p. 

Basic  foot  care  guidelines  for  choosing  and  wearing  shoes  and 
stockings  are  presented  in  a  large-print  text.  Warning  signs  of 
circulatory  problems  in  the  feet  or  legs  are  listed. 

Price:   $0.75. 

Source:  St.  Francis  Hospital  Center;  3237  South  16th  Street; 
Milwaukee,  WI  53215.   (414)  647-5310. 


10.   Foot  Care  and  General  Hygiene  for  the  Diabetic.   Little  Rock:  St. 
Vincent  Infirmary;  [n.d.].   5  p. 

Precautionary  foot  care  measures  for  persons  with  diabetes  are  recom- 
mended. Since  reduced  blood  circulation  may  cause  poor  healing  and 
neuropathy  may  result  in  unobserved  injuries  to  the  feet,  12  preven- 
tive measures  are  suggested.  Warnings  against  the  use  of  tobacco  and 
going  barefoot  are  among  the  measures  listed.  General  hygiene  is  also 
stressed,  with  information  given  concerning  exercise,  skin  infections, 
and  regular  dental  and  eye  examinations. 

Price:   $2.50. 

Source:  Medical  Director  of  Nursing;  St.  Vincent  Infirmary;  Markham 
and  University  Streets;  Little  Rock,  AR  72201.  (501)  661-3000. 
Attn:  Ms.  Nettie  Jane  Goss. 
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11.   Foot  Care  for  the  Diabetic  Patient.   Bethesda:  National  Institute  of 
Arthritis,  Metabolism,  and  Digestive  Disease;  1980.   2  p. 

This  fact  sheet  on  proper  foot  care  for  the  person  with  diabetes 
emphasizes  preventive  self-care  and  consultation  with  the  physician 
or  podiatrist.  Prevention  of  foot  disorders  is  based  upon  averting 
problems  of  corns  and  calluses,  bathing  the  feet  properly,  wearing 
well-fitting  soft  leather  shoes,  exercising  to  stimulate  circulation, 
trimming  toenails  properly,  examining  the  feet  daily,  and  avoiding 
exposure  of  bare  skin  to  extreme  temperatures. 

Price:   Free. 

Source:  National  Diabetes  Information  Clearinghouse;  National  Insti- 
tute of  Arthritis,  Metabolism,  and  Digestive  Disease;  Room  603,  West- 
wood  Building;  Bethesda,  MD  20205.   (301)  496-7433. 


12.   Foot  Notes  (Foot  Care  for  the  Diabetic  Patient).   [anon.].   Albany: 
Veterans  Administration  Hospital;  [n.d.].   7  p. 

Hints  on  how  to  take  care  of  feet  are  offered  in  the  context  of  good 
hygiene  and  prevention  of  injury  in  this  illustrated  brochure.  First 
aid  measures  are  listed. 


Price: 


Free. 


Source:  Diabetic  Teaching  Program;  Veterans  Administration  Hospital; 
113  Holland  Avenue;  Albany,  NY  12208.  Attn:  Carol  Stafford.  (518) 
462-3311. 


13.   Foot  Notes  for  Better  Diabetes  Care.   [anon.].   Rochelle  Park,  NJ: 
Becton  Dickinson;  [n.d.].   6  p. 

Foot  hygiene  rules  for  people  with  diabetes  are  listed  in  a  large- 
print,  illustrated  text.  Consideration  is  given  to  shoes,  skin 
dryness  and  cracking,  bathing,  and  nail  trimming.  Sources  of 
information  about  diabetes  are  listed. 

Price:   Free. 

Source:  Becton  Dickinson  Consumer  Products;  P.O.  Box  5000;  Rochelle 
Park,  NJ   07662.   (201)  368-7300. 


14.   Foot  Rules.   [anon.].   Torrance,  CA:  Orthopedic  Foot  Care  Services; 
1977.   6  p. 

Proper  bathing  of  the  feet,  daily  inspections,  treatment  of  corns  and 
calluses,  and  the  necessity  for  properly  fitting  shoes  are  among  top- 
ics addressed  in  this  foot  care  brochure.   The  person  with  diabetes 
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is  cautioned  to  avoid  extremes  of  temperature.  The  brochure  is  also 
available  in  Spanish  under  the  title  "Reglas  Ortoped icas . "  (See  Item 
#19.) 

Price:   Write  for  complete  information. 

Source:  Orthopedic  Foot  Care  Services;  Harbor  UCLA  Medical  Center; 
Box  227;  1000  West  Carson  Street;  Torrance,  CA  90509.  (213)  533- 
2757.   Attn:  Ms.  Barbara  Schmitz. 


15.   For  the  Diabetic:  Caring  for  Your  Feet.   [anon.].   New  York:  New  York 
Diabetes  Association;  1977.   6  p. 

This  leaflet  lists  several  general  rules  for  avoiding  foot  problems 
and  emphasizes  the  need  to  report  them  to  a  physician  or  podiatrist 
immediately.   Also  available  in  large  print  and  braille. 

Price:   $0.10;  $1.00  (large  print  or  braille). 

Source :  American  Diabetes  Association,  New  York  Affiliate,  Inc.;  104 
East  40th  Street;  New  York,  NY   10016.   (212)  697-7760. 


16.   On   Your   Feet.    A.E.   Helfand.    Diabetes   Forecast.   32(6):23-25; 
November-December  1979. 

Foot  complications  of  diabetes,  especially  for  those  who  also  have 
impaired  circulation,  are  examined.  Viewing  all  foot  injuries  as 
potentially  dangerous  and  seeking  care  early  are  keys  to  preventing 
problems.  Foot  problems  of  youth  may  include  cuts  and  scrapes, 
wounds,  ingrown  toenails,  athlete's  foot  and  other  skin  disorders, 
and  plantar  warts.  Problems  of  adults  with  diabetes  involve  poor 
circulation,  neuropathy,  ulcers,  and  skin  changes.  Guidelines  for 
selecting  a  podiatrist  and  suggestions  for  caring  for  the  feet  are 
provided . 


17.   A  Patient's  Guide  to  Foot  Care.   [anon.].   Philadelphia:  ADA,  Greater 
Philadelphia  Affiliate;  [n.d.].   2  p. 

This  study  guide  provides  the  individual  who  has  diabetes  with  essen- 
tial information  for  daily  foot  care.  Treatment  of  corns  and  cal- 
luses, small  injuries,  toenail  care,  avoidance  of  temperature 
extremes,  and  wearing  appropriate  shoes  and  socks  are  discussed. 
Information  is  presented  in  a  question-answer  format. 

Price:   $0.10. 

Source :  American  Diabetes  Association,  Greater  Philadelphia  Affil- 
iate; 919  Walnut  Street;  Philadelphia,  PA   19107.   (215)  627-7718. 
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18.   Preventive  Foot  Care.    [anon.].   Minneapolis:  ADA,  Minnesota  Affil- 
iate ;[n.d.].4p. 

Nine  suggestions   for  good  foot  care  are  offered  to  prevent  small 

problems  from  becoming  severe.   Daily  foot  hygiene,  the  choice  of 

shoes  and  stockings,  and  the  need  to  avoid  extremes  in  temperature 
are  briefly  discussed. 

Price:   Free/1-10  copies;  $0.05  each/more  than  10. 

Source:    American  Diabetes  Association,   Minnesota  Affiliate,   Inc.; 
5400  Glenwood  Avenue,  North;  Minneapolis,  MN   55422.   (612)  546-9619. 


19.   Reglas  Ortopedicas;  Para  el  Cuidado  de  los  Pies.   [anon.].   Torrance, 
CA:  Orthopedic  Foot  Care  Services;  1977.   6  p. 

This  is  the  Spanish  version  of  "Foot  Rules."  See  Item  #14  for  the 
abstract . 

Price:   Write  for  complete  information. 

Source:  Orthopedic  Foot  Care  Services;  Harbor  UCLA  Medical  Center; 
Box  227;  1000  West  Carson  Street;  Torrance,  CA  90509.  (213)  533- 
2757.   Attn:  Ms.  Barbara  Schmitz. 


20.   Step  Up  to  Foot  Health.   [anon.].   Washington,  DC:  American  Podiatry 
Association;  [n.d.].   4  p. 

Common  foot  problems,  including  corns  and  calluses,  warts,  bunions, 
athlete's  foot,  and  ingrown  nails,  are  discussed.  Rules  for  basic 
foot  care  are  listed. 

Price:   $5.00/100;  $22.00/500;  $40.00/1,000.   Price  subject  to  change. 

Source :  American  Podiatry  Association;  20  Chevy  Chase  Circle,  N.W.; 
Washington,  DC   20015.   (202)  537-4992. 


21.   "A  Stitch  in  Time  Saves  Nine":  A  Guide  to  Foot  Care  for  Diabetics, 
[anon.].   Birmingham:  Baptist  Medical  Center;  1979.   8  p. 

These  general  guidelines  for  foot  care  by  the  person  with  diabetes 
cover  toenails,  corns  and  calluses,  shoes  and  socks,  athlete's  foot, 
and  cuts  and  scratches. 

Price:   $2.00. 

Source :  Baptist  Medical  Center — Montclair;  800  Montclair  Road;  Bir- 
mingham, AL   35213.   Attn:  Deborah  Beech.   (205)  592-1304. 
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22.   Summer  Smarts.   L.P.  Krall.   Diabetes  Forecast.  32(4) :34;  July-August 
1979. 

Ways  of  avoiding  foot  complications  associated  with  summer  activities 
are  listed. 


23.   Taking  Care  of  Your  Feet.   [anon.].   Longmont,  CO:  Longmont  United 
Hospital;  1978.   2  p.   Rev.  80. 

Procedures  for  caring  for  the  feet,  buying  shoes,  and  choosing  hosiery 
are  listed.  The  loss  of  sensation  caused  by  impaired  circulation  may 
result  in  failure  to  detect  minor  injuries.  Regular  inspection  of 
the  feet  and  consultation  with  a  physician  in  the  event  of  injury  or 
changes  in  sensation  are  stressed. 

Price:   Free. 

Source:  Diabetic  Teaching  Nurse;  Longmont  United  Hospital;  1950  West 
Mountain  View  Avenue;  Longmont,  CO  80501.   (303)  776-1422,  ext.  300. 
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PUBLIC  AND  PATIENT  RESOURCES 
Nonprint  Materials 


24.   Buf  Foot  Care  Kit.   Northridge,  CA:  Riker  Laboratories. 

This  kit  for  daily  foot  hygiene  contains  a  nonmedicated  cleansing 
sponge,  foot  care  soap,  and  foot  care  lotion.  These  products  are 
used  to  remove  dry  skin,  clean  and  moisturize  the  feet,  and  minimize 
scaliness  and  cracking. 

Price:   $6.75. 

Source :  Riker  Laboratories,  Inc.;  Northridge,  CA  91324.  (213) 
341-1300.   Available  at  local  drug  stores. 


25.   Circulatory  Problems  [Sound  recording].   C.  Kram.   1980.   1  cassette: 
5  min.   (Foot  Facts  on  Tape). 

This  is  one  of  a  series  of  eight  5-minute  taped  messages  on  general 
foot  care  subjects.  The  consequences  of  poor  foot  circulation  in 
persons  with  diabetes  are  discussed,  including  such  long-term  compli- 
cations as  skin  ulcers,  cellulitis,  neuritis,  vascular  insufficiency, 
and  gangrene.  To  access,  dial  (305)  245-FOOT  and  request  this 
title.   (See  also  Item  35.) 

Price :   Not  for  sale.   Transcript  available. 

Source:   Dr.  Charles  Kram;  1701  North  Krome  Avenue;  Homestead,  FL 
33030.   (305)  245-FOOT. 


26.  Diabetes  Foot  Care  [Slide-tape].  [anon.].  Atlanta:  Pritchett  and 
Hull;  1975.  80  slides;  color;  2x2  in.  Accompanied  by:  1  cassette; 
14  min.;  script;  patient  handouts. 

Daily  foot  care  for  improving  circulation  and  preventing  injuries  and 
infections  is  emphasized.  Proper  techniques  for  washing  and  drying 
the  feet  are  shown,  and  appropriate  footwear  for  those  who  have  dia- 
betes is  discussed.  Individuals  with  diabetes  are  urged  to  contact  a 
physician  immediately  if  any  problem  becomes  apparent. 

Price :   $60.00  plus  shipping  and  handling  charges. 

Source :  Pritchett  and  Hull  Associates,  Inc.;  2122  Faulkner  Rd.; 
N.E.;  Atlanta,  GA   30324.   (404)  321-0769. 


27.  The  Diabetic  Foot  [Slide-tape].  W.F.  Munsey.  Washington,  DC:  Ameri- 
can Podiatry  Association;  1973.  80  slides;  sd.;  color.  Accompanied 
by:  1  cassette;  30  min. 

Reasons  common  foot  problems  may  be  serious  for  the  patient  with  dia- 
betes are  pointed  out.  Difficulties  associated  with  corns,  calluses, 
toenails,  and  injuries  to  the  foot  are  described.  The  discussion  also 
covers  neuropathies,  infections,  and  poor  circulation  and  includes 
rules  and  exercises  to  improve  foot  circulation. 

Price:   Loan:  $3.00/1-5  days;  Sale:  $31.00.   Price  subject  to  change. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W. ;  Washington,  DC   20015.   (202)  537-4992. 


28.  Diabetic  Foot  Care  [Slide-tape].  [anon.].  Orlando:  Vision  Multimedia 
Communications,  Inc.;  1977.  58  slides;  2x2  in.;  color.  Accompanied 
by:  1  cassette;  6  min.   Also  available  in  videorecording. 

An  animated  character  named  "Big  Foot"  describes  proper  foot  care,  the 
dangers  of  improper  care,  and  signs  of  foot  problems.  Foot  washing 
and  drying,  use  of  lotion,  care  of  toenails,  special  summer  care,  and 
daily  foot  examination  are  discussed.   (UM-M). 

Price:   Write  for  complete  information. 

Source:  Vision  Multimedia  Communications,  Inc.;  P.O.  Box  8527; 
Orlando,  FL  32806.   (305)  422-1912. 


29.  Diabetic  Foot  Care  [Videocassette] .  [anon.].  Columbus,  GA:  American 
Learning  Systems;  1974.  1  cassette;  12  min.;  sd.;  color;  3/4  in.  or 
1/2  in. 

Poor  circulation  and  loss  of  nerve  sensations  in  conjunction  with 
minor  foot  injuries  can  cause  major  problems  for  persons  with  dia- 
betes. Good  foot  care  is  described  and  illustrated.  Attention  is 
paid  to  proper  washing  and  drying,  examination  for  abnormalities, 
proper  self-care,  medical  treatment  of  infections,  appropriate  shoes 
and  socks,  care  of  toenails,  protection  against  heat  and  cold,  and 
maintenance  of  circulation  in  the  legs  and  feet.   (UM-M). 

Price:  Loan:  write  for  complete  information;  Sale:  $140.00.  Avail- 
able in  other  formats. 

Source:   American  Learning  Systems;   P.O.  Box  2173;  Columbus,  GA 
31902.   (404)  327-2619. 
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30. 


31, 


Foot  Care  [Slide-tape]. 

84 


Hospital;  1978. 
cassette;  10  min. 


E.  Kleinbeck.   Downey 
slides;  color;   2x2  in. 


Rancho  Los  Amigos 
Accompanied  by:   1 


Since  complications  of  diabetes  may  decrease  blood  flow  and  sensation 
in  the  feet,  preventive  foot  care  measures  are  suggested.  Pain  and 
discomfort  while  walking  can  be  avoided  by  frequent  washing  and 
inspection  of  the  feet  for  cuts  and  bruises,  wearing  properly  fitting 
shoes,  keeping  feet  dry,  never  going  barefoot,  not  crossing  legs, 
avoiding  temperature  extremes,  cutting  toenails  properly,  and  applying 
lotion  to  keep  skin  from  cracking.  The  program  stresses  that  proper 
foot  care  is  the  responsibility  of  the  person  who  has  diabetes. 
(UM-M) 

Price:  Loan:  $10.00/day  plus  postage;  $25.00/week  plus  postage; 
Sale:  $52.50.   Order  No.:   ST  070. 

Source:  Allied  Health  Education;  Rancho  Los  Amigos  Hospital;  7601 
East  Imperial  Highway;  Downey,  CA  90241.   (213)  922-8111. 


Foot  Care  for  Diabetics   [Sound  recording], 
cassette,  10  min. ;  sd. 


[anon.].   [n.d.]. 


This  recording  is  part  of  the  Tel-Med  Library,  audiocassettes  on 
health  topics  which  can  be  accessed  by  telephone.  Foot  care  subjects 
discussed  include  wearing  appropriate  shoes,  nail  cutting,  treatment 
of  corns  and  calluses,  daily  baths,  exercising,  and  avoiding  tempera- 
ture extremes. 

Price:   Write  for  complete  information. 

Source:  Ted-Med,  Inc.;  22700  Cooley  Drive;  Colton,  CA  92324.  (714) 
825-6034. 
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Foot  Care  for  the  Diabetic  [Slide].  [anon.].  Minneapolis:  Diabetes 
Education  Center;  1972.  35  slides;  color;  2x2  in.  Accompanied  by: 
script. 

Factors  which  cause  foot  difficulties  and  methods  of  proper  foot  care 
are  reviewed.  Hazards  of  shaving  legs  and  going  barefoot  and  the  ne- 
cessity of  clean  socks  and  well  fitting  shoes  are  stressed.  Examples 
of  poorly  cared  for  feet  are  shown  to  illustrate  potential  complica- 
tions. Exercises  for  improved  circulation  to  the  lower  extremities 
are  recommended  and  demonstrated.   (UM-M) 

Price:   $25.00  plus  $1.00  postage. 

Source:  Diabetes  Education  Center;  4959  Excelsior  Boulevard;  Min- 
neapolis, MN   55416.   (612)  920-6742. 
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33.  Foot  Care  for  the  Patient  with  Diabetes  [Videorecording] .  [anon.]. 
Charleston:  Medical  University  of  South  Carolina;  1975.  1  cassette; 
29  min.;  sd.;  color;  3/4  in. 

The  presentation  covers  specific  foot  care  needs  in  diabetes  manage- 
ment. The  consequences  of  neglecting  foot  problems  are  illustrated. 
A  thorough  discussion  and  demonstration  of  proper  foot  care  are  in- 
cluded, with  each  section  followed  by  a  question-and-answer  review. 
Hygienic  procedures  (washing,  drying,  and  inspection  of  feet)  are 
demonstrated.  Avoidance  of  home  remedies  or  commerical  remedies  for 
removal  of  corns  and  calluses  is  stressed.   (UM-M) . 

Price:   Loan:  $30.00/week;  Sale:  $150.00. 

Source :  Medical  University  of  South  Carolina;  Division  on  Continuing 
Education;  Health  Communications  Network;  171  Ashley  Avenue;  Charles- 
ton, SC   29401.   (803)  792-4435. 


34.   Foot  Care  If  You  Have  Diabetes  or  Poor  Circulation  [Sound  recording], 
[anon.].   Madison,  WI :  Health-Line;  1976.   1  cassette;  3-6  min.;  sd. 

This  tape  addresses  foot  hygiene,  nail  cutting,  corns  and  calluses, 
and  treatment  for  minor  injuries.  People  with  diabetes  are  advised 
to  avoid  temperature  extremes,  to  exercise  regularly,  and  to  curtail 
the  use  of  tobacco.  To  access  through  the  Health-Line  system,  dial 
(608)  263-3100  and  ask  for  tape  number  1042.   (UM-M) 

Price:   Write  for  complete  information. 

Source:  Health  Line  Program  Coordinator;  610  Walnut  Street;  Room 
465C;  Madison,  WI   53706.   (608)  263-2858. 


35.   Foot  Facts  on  Tape  [Sound  recording].   C.  Kram.   1980.   8  cassettes; 
5  min.  each. 

This  series  of  eight  5-minute  taped  messages  covers  general  foot  care 
subjects.  Titles  include:  Arch  Pain,  Bunions,  Circulatory  Problems 
(see  Item  25),  Corns  and  Calluses,  Heel  Pain,  Ingrown  Nails,  Skin 
Problems,  and  Sports  Injuries.  To  access,  dial  (305)  245-FOOT  and 
request  specific  title. 

Price:   Not  for  sale.   Transcripts  available.  ' 

Source :   Dr.  Charles  Kram;  1701  North  Krome  Avenue;  Homestead,  FL 
33030.   (305)  245-FOOT. 
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36.   Keeping  Your  Feet  Healthy  [Sound  recording].   A.  Kanegis.   Bayside: 
Soundwords ;  1978.   2  cassettes;  70  min.   (The  Doctor  Talks  to  You). 

This  general  discussion  of  proper  foot  care  focuses  on  such  common 
foot  problems  as  corns,  calluses,  ingrown  toenails,  athlete's  foot, 
warts,  and  bunions.  Causes,  treatment,  and  prevention  of  each  problem 
are  described.  Systemic  conditions  that  affect  the  feet  (e.g.,  dia- 
betes and  arthritis),  the  effects  of  smoking  and  alocohol  on  feet,  and 
foot  and  leg  exercises  are  also  discussed.   (UM-M) 

Price:   $19.90. 

Source:  Soundwords;  56-11  217th  Street;  Bayside,  NY  11364.  (212) 
224-5310. 


37.   Podolon.   Marysville,  CA:  PodoClinic  Laboratory. 

Created  especially  for  persons  with  diabetes  and  others  with  similar 
foot  problems,  Podolan  is  a  preventive  foot  care  lotion.  Also  avail- 
able are  a  tape  and  a  booklet  that  explain  proper  foot  care  and  use 
of  the  lotion.   The  tape  and  the  booklet  contain  the  same  information. 

Price:  $2.50,  lotion.  $3.00,  booklet  for  senior  persons;  tape, 
$3.50.  Booklet  for  junior  persons,  $3.00;  tape,  $3.50.  Add  $1.00 
for  packaging  and  postage. 

Source:  PodoClinic  Laboratory,  Inc.;  Box  204;  Marysville;  CA  95901. 
(916)  742-3469. 


38.  Skin  and  Foot  Care  for  the  Diabetic  [Filmstrip].  Bowie,  MD:  Robert 
J.  Brady;  1974.  1  filmstrip;  82  frames;  sd.;  color;  35  mm;  audiocas- 
sette;  16  min.   Accompanied  by:  print  materials. 

Proper  foot  care  for  the  person  with  diabetes  who  is  over  40  or  who 
has  had  the  disease  for  10  years  is  discussed.  Decreased  blood  flow 
to  the  extremities  may  occur,  due  in  part  to  the  lowered  sensitivity 
of  nerves  and  poor  circulation.  The  circulatory  system  can  be  kept 
healthy  by  exercise,  weight  control,  not  smoking,  and  good  blood  glu- 
cose control.  The  individual  with  diabetes  is  advised  to  examine  the 
feet  daily,  to  have  corns  removed  professionally,  to  avoid  open  toe 
or  open  heel  shoes,  to  wear  cotton  or  wool  socks,  and  never  to  go 
barefoot.   (UM-M) . 

Price:   $100.00. 

Source:  Robert  J.  Brady;  A  Prentice  Hall  Company;  Bowie,  MD  20715. 
(301)  262-6300. 
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39.   Take  a  Look  at  Your  Feet  [Videorecording] .   [anon.].   Kansas  City,  KS: 
University  of  Kansas;  1976.   1  cassette;  17  min. ;  sd.;  color;  3/4  in. 

Specific  foot  problems  related  to  diabetes  are  discussed,  with  a  brief 
explanation  of  the  neuropathy  involved.  Foot  hygiene  is  demonstrated, 
and  the  importance  of  proper  footwear  is  stressed.  Complications 
arising  from  improper  foot  care  are  discussed  and  illustrated,  first 
aid  tips  are  mentioned,  and  the  importance  of  professional  care  is 
emphasized.   (UM) . 

Price:   Loan:  $15.00/week;  Sale:  $60.00. 

Source:  University  of  Kansas  Medical  Center;  Educational  Resources 
Center;  College  of  Health  Sciences  and  Hospital;  Rainbow  Boulevard  at 
39th  Street;  Kansas  City,  KS   66103.   (913)  588-7343. 
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PROFESSIONAL  RESOURCES 
Print  Materials 


40.   Adult  Diabetes:  Foot  Care  for  Diabetics.   E.  Ventura.   American  Jour- 
nal of  Nursing.  78(5) : 886-888;  May  1978. 

The  management  and  daily  operations  of  a  nurse-managed  clinic  for 
patients  with  diabetes  at  Johns  Hopkins  University  Hospital  are 
described.  Evaluation  includes  patients'  foot  care  needs,  neuropathy 
and  peripheral  vascular  problems,  and  self-care  potential.  Instruc- 
tion on  infection  prevention  and  control  is  emphasized.  Daily  foot 
care  procedures  are  outlined,  and  a  program  for  Buerger-Allen  exer- 
cises is  illustrated. 


41 .  Another  Approach  to  the  Long-Term  Management  of  the  Diabetic  Neuro- 
trophic Foot  Ulcer.  E.E.  Singleton;  R.S.  Cotton;  S.  Shelman.  Journal 
of  the  American  Podiatry  Association.  68(4) : 242-244;  April  1978. 

Changes  in  neurotrophic  foot  ulcers  which  occur  in  a  warm  foot  with 
full  pulses  are  discussed.  Once  the  neurotrophic  ulcer  has  healed, 
the  real  problem  for  the  podiatrist  is  to  sustain  healed  tissue.  The 
authors  favor  the  use  of  a  molded  boot  and  cite  three  case  histories 
to  illustrate  the  success  they  have  achieved  in  using  this  type  of 
boot.   (AA) 


42.  Charcot's  Joint  in  a  Juvenile-Onset  Diabetic:  A  Case  Report.  D.S. 
Wolf;  E.K.  Raczka;  A.M.  Shevlin.  Journal  of  the  American  Podiatry 
Association.  67(3):  200-203;  March  1977. 

Charcot's  joint,  a  progressively  debilitating  neuropathic  osteoar- 
thropathy, is  occasionally  seen  in  long-standing  insulin-dependent 
diabetes.  The  case  described  is  a  classic  example  of  Charcot's  joint 
manifested  in  the  foot.  Podiatric  management  included  taping  the 
patient's  feet  to  relieve  stress  and  applying  a  felt  pad  to  the  bony 
protuberance  caused  by  the  disorder.  Ulceration  was  successfully 
treated  by  debridement  and  antibiotic  therapy. 


43.   Clinical  Evaluation  and  Care  of  the  Insensitive  Foot.   D.E.  Shipley. 
Physical  Therapy.  59(1): 13-18,  January  1979. 

Until  fairly  recently,  foot  deformity  was  accepted  as  part  of  the 
natural  course  of  a  disease  with  associated  sensory  loss,  such  as 
Hansen's  disease  or  diabetes.  Now  we  recognize  that  most  of  this 
deformity  is  caused  by  physical  forces  and  that,  with  proper  care. 
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deformity  can  be  prevented.  The  therapist  must  perform  accurate 
methods  of  assessment  such  as  inspecting  and  palpating  the  skin, 
testing  for  sensory  loss,  recording  footprints,  and  measuring  foot 
volume  and  must  provide  knowledgeable  treatment  techniques.  The 
patient  must  be  taught  how  to  care  for  the  feet  and  how  to  prevent 
continued  trauma  with  subsequent  infection  and  bony  absorption,  which 
ultimately  result  in  deformity  that  could  have  been  prevented.  These 
techniques  of  evaluation,  treatment,  and  education  are  discussed  in 
detail.   (AA) 


44.  Common  Foot  Complications  in  the  Elderly  Diabetic.  A.E.  Helfand. 
Journal  of  the  American  Podiatry  Association.  67(6) :406-408;  June 
1977. 

Foot  care,  considered  essential  in  all  cases  of  diabetes,  becomes 
critical  for  older  people.  The  ability  to  recognize  early  changes  in 
the  foot  is  the  major  defense  against  impairment  and  the  restricted 
mobility  that  could  result.  Clinical  indications  of  vascular  impair- 
ment, neuropathy  and  neurotrophy,  bone  abnormalities,  dermatological 
disturbances  and  pathologies,  and  local  trauma  are  detailed.  Proce- 
dures for  ulcer  management  include  devices  worn  to  decrease  trauma, 
physical  therapy,  and  drug  therapy.  A  team  approach  to  care  is 
emphasized. 


45.  Conservative  Management  of  the  Ulcerated  Diabetic  Foot.  M.C.  Robson; 
L.E.  Edstrom.  Plastic  and  Reconstructive  Surgery.  59(4) : 551-554 ; 
April  1977. 

Four  cases  illustrate  conservative  treatment  of  the  diabetic  foot. 
Established  principles  of  wound  healing  and  management  of  soft  tissue 
infection  were  followed.  After  debridement  of  necrotic  or  infected 
tissue,  pulsating  jet  lavage,  topical  antibacterials ,  and  biological 
dressings  were  used  to  control  infections  so  that  the  foot  wounds 
could  be  closed  with  skin  grafts  or  local  flaps.  The  patients'  feet 
were  salvaged,  and  their  ability  to  walk  was  maintained. 


46.  Decompression  with  the  Aid  of  Insoles  in  the  Treatment  of  Diabetic 
Neuropathic  Ulcers.  P.  Holstein;  K.  Larsen;  P.  Sager.  Acta  Ortho- 
paedica  Scandanavica.  47(4) :463-468 ;  August  1976. 

Of  38  neuropathic  ulcers  in  21  patients  with  diabetes,  37  healed 
during  relief  of  external  pressure  obtained  by  properly  fitted 
insoles.  The  time  required  for  healing  was  1  to  12  months  (mean  3.6 
months).  The  presence  of  mild  occlusive  arterial  disease  did  not 
influence  the  course  of  healing.  Gross  infection,  which  occurred  in 
eight  patients,  could  be  controlled  by  immobilization,  antibiotics, 
or  radical  surgical  drainage.   (AA-M) 
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47.   The  Diabetic  Foot.   A.D.  Harrower.   British  Journal  of  Clinical  Prac- 
tice. 31(1):147-148;  October  1977. 

Diabetic  and  nondiabetic  populations  are  compared  for  incidence  of 
gangrene.  Pathogenesis  of  infective  lesions,  neuropathic  distur- 
bances, and  ischemic  problems  are  discussed.  Patient  education  and 
early  and  adequate  treatment  of  any  lesions  are  stressed. 


48.   The  Diabetic  Foot.   W.P.  Jackson;  J.H.  Louw.   South  African  Medical 
Journal.  56(3):87-92;  21  July  1979. 

Modern  thought  regarding  the  pathogenesis,  clinical  features,  and 
management  of  the  diabetic  foot  is  reviewed.  The  interplay  of  the 
triad  of  ischemia,  neuropathy,  and  infection  is  emphasized  through- 
out. Management  is  directed  at  maintaining  or  providing  a  pain-free, 
working  foot.   (AA) 


49.  The  Diabetic  Foot.   M.E.  Levin.   Journal  of  the  American  Podiatry 
Association.  66(11 ): 825-839 ;  November  1976. 

Angiopathic  and  neuropathic  changes  in  the  foot  which  result  from 
diabetes  are  discussed.  Vascular  changes  include  both  macrovascular 
and  microvascular  disease.  It  is  thought  that  platelet  adhesiveness 
and  aggregation  may  be  a  critical  factor  in  the  genesis  of  microvas- 
cular lesions.  Signs  and  symptoms  of  vascular  insufficiency  are 
listed.   (AA-M) 

50.  The  Diabetic  Foot.  M.E.  Levin;  L.W.  O'Neal,  eds.   2d  ed .   St.  Louis: 
Mosby;  1977.   289  p. 

Comprehensive  information  required  to  understand  and  treat  diabetes- 
related  foot  problems  is  provided  by  11  authors  from  various  medical 
disciplines.  The  effect  of  the  complications  of  diabetes  on  the 
foot,  effects  of  therapy  on  the  development  of  complications,  foot 
surgery,  and  microangiopathy  and  macroangiopathy  are  discussed.  Also 
covered  are  fungal  and  bacterial  infections,  radiographic  diagnostic 
techniques,  surgical  techniques,  the  role  of  podiatry  in  the  care  and 
prevention  of  diabetic  foot  lesions,  the  use  of  rehabilitation  pro- 
grams following  amputation,  and  special  footwear  for  the  person  with 
diabetes . 

Price:   $37.50. 

Source:  C.V.  Mosby,  Co.;  11830  Westline  Industrial  Drive;  St.  Louis, 
MO  63141.   (314)  872-8370. 
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51.  The  Diabetic  Foot:  An  Alternative  Approach  to  Major  Amputation.  M.C. 
Robson;  L.E.  Edstrom.  Surgical  Clinics  of  North  America.  57(5): 1089- 
1102;  October  1977. 

The  pathophysiology  of  vascular  insufficiency,  neurotrophic  changes, 
and  infection  leading  to  gangrene  of  the  foot  is  discussed.  An 
approach  for  conservative  surgery  of  the  diabetic  foot  is  outlined. 
Tissue  that  is  obviously  necrotic  or  infected  is  debrided.  Methods 
for  controlling  infections  so  that  wounds  can  be  closed  with  skin 
grafts  or  local  flaps  are  discussed. 


52.  Diabetic  Foot  Care  Education  in  a  Podiatry  Clinic:  A  Pilot  Study. 
J.J.  Scarlet;  J.C.  Conner;  C.  Monostersky .  Journal  of  the  American 
Podiatry  Association.  66(10) : 798-700 ;  October  1976. 

A  pilot  instructional  program  conducted  at  the  Foot  Health  Center  of 
the  Pennsylvania  College  of  Podiatric  Medicine  in  1975  for  patients 
with  diabetes  is  described.  The  hour-long  program  consisted  of  a 
group  discussion  led  by  a  staff  social  worker  and  instruction  in  home 
foot  care  led  by  4th-year  podiatric  medical  students,  supervised  by  a 
staff  podiatrist. 


53.   Diabetic   Foot   Care:   Problems   and   Practical   Suggestions.    P.T. 
Chandler.   Postgraduate  Medicine.  60(6): 59-63;  December  1976. 

Persistent  and  dif f icult-to-treat  foot  problems  in  subjects  with 
diabetes  are  most  often  due  to  vascular  disease,  neuropathy,  or 
infection.  A  sensible  program  of  foot  care  may  enable  the  patient  to 
avoid  amputation.  Recommended  preventive  measures  include  daily 
inspection,  comfortable  footwear,  and  proper  management  of  corns  and 
ingrown  toenails.   (AA-M) 


54.  Dry  Gangrene  of  Toes:  Managed  with  Foam  Rubber  Boot  and  Ambulation. 
G.  Steinberg;  R.P.  Eisinger.  New  York  State  Journal  of  Medicine. 
76(6):  907-911;  June  1976. 

Conservative  management  of  patients  with  foot  ulcers,  trophoneuro- 
pathic  bone  changes,  and  osteomyelitis  combines  beneficial  circulatory 
effects  of  ambulation  and  the  use  of  a  foam  rubber  boot  to  relieve 
pressure  on  affected  areas.  Use  of  this  technique  for  the  treatment 
of  frank  gangrene  is  presented.  Three  cases  are  discussed  in  which 
auto-amputation  of  severely  affected  toes  followed  by  complete  healing 
was  achieved  without  surgery.   (AA-M) 
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55.  The  Feet  in  Diabetes,  Roentgenologic  Observation  in  1501  Cases.  J. 
Geoffroy;  J.C.  Hoeffel;  et  al.  Diagnostic  Imaging.  48(5) : 286-293 ; 
1979. 

The  manifestations  of  diabetic  osteoarthropathy  are  described.  Com- 
puterized analysis  of  the  films  of  the  feet  of  1501  diabetic  patients 
showed  one  or  more  lesions  in  55  percent  of  patients.  Exotosis  (36 
percent),  vascular  calcifications  (25  percent),  and  osteoporosis  (12.2 
percent)  were  by  far  the  most  frequent  symptoms.  Geodes  (3.7  per- 
cent), destructive  lesions  (3.9  percent),  sclerosis  (4  percent),  and 
articular  lesions  (5.1  percent)  occurred  less  frequently.  Osteolytic 
lesions  and  reconstruction  showed  a  high  female  predominance,  whereas 
sclerosis  was  predominant  in  males  (61.6  to  39.4  percent).    (AA-M) 


56.  Fluid  Silicone  Augmentation  in  the  Diabetic  Foot:  A  Fifteen-Year 
Study.  S.W.  Balkin.  Los  Angeles:  American  Diabetes  Association; 
1979.   8  p. 

This  brochure  includes  an  abstract,  pre-  and  post-implant  photographs, 
a  summary  of  data  on  11  cases,  and  references.  Independent  study  in- 
dicates percutaneous  silicone  implantation  is  effective  in  the  manage- 
ment of  corns  and  calluses.  By  creating  an  inert  synthetic  fat  pad, 
the  fluid  appears  to  lessen  or  prevent  chronic  recurrent  neurotrophic 
ulceration  in  followup  ranging  from  4  to  13  years.  The  material  is 
generally  not  available  and  should  not  be  used  in  a  similar  manner 
until  safety  and  efficacy  have  been  officially  established.   (AA) 

Price:   $2.00.  i 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W. ;  Washington,  DC   20015.   (202)  537-4992. 


57.   Foot   Lesions   in  Diabetic   Patients:   Pathogenesis   and  Management. 
I.  Faris.   Medical  Journal  of  Australia.  16(7) : 628-633 ;  April  1977. 

Vascular  disease  is  discussed  as  a  major  factor  in  the  development  of 
lesions  in  patients  who  have  diabetes.  The  independent  role  of 
neuropathy  is  also  addressed.  The  major  problem  in  assessment  is  to 
decide  the  severity  of  ischemia  and  neuropathy  present.  Healing  after 
local  surgery  can  be  expected  in  those  lesions  which  are  painless  and 
peripheral  (situated  on  the  toes  or  the  forefoot),  especially  if  ankle 
pulses  are  present.  The  operation  must  provide  adequate  drainage,  and 
wound  care  must  be  meticulous.  Recurrences  can  probably  be  delayed  or 
prevented  by  careful  followup.   (AA-M) 
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58.  Gangrene  in  the  Diabetic  Foot:  Its  Implications  and  Consequences. 
D.R.  Franke;  M.  Lenet;  M.  Sherman.  Journal  of  Foot  Surgery.  17(3): 
112-117;  Fall  1978. 

A  case  was  presented  which  involved  a  deep  abscess  of  the  foot  that 
compromised  the  circulation  to  the  toe.  Ultimately,  open  toe  amputa- 
tion was  necessary.  The  etiologic  factors  causing  diabetic  complica- 
tions were  presented,  with  the  importance  of  each  stressed.  Preop- 
erative considerations  for  surgical  amputation  and  debridement  were 
defined,  as  well  as  the  possibility  for  successful  healing.   (AA-M) 


59.   Management  of  Foot  Conditions  of  the  Diabetic  Patient.   J.N.  Classen; 
R.T.  Rolley;  et  al.   American  Surgeon.   42(4):81-88;  February  1976. 

The  pathophysiology  of  ischemia,  sepsis,  and  neuropathy  is  discussed. 
On  the  basis  of  their  25  years'  experience,  the  authors  emphasize  that 
proper  treatment  of  diabetic  foot  lesions  includes  complete  evaluation 
of  the  circulation,  nerve  deficit,  and  extent  of  infection.  The  use 
of  diagnostic  aids  and  surgical  principles  to  manage  lesions  without 
major  amputations  is  stressed. 


60.   Management  of  the  Diabetic  Foot.   J.  A.  Dormandy.   Annals  of  Royal 
College  of  Surgeons  of  England.  61(4) :305-308;  July  1979. 

If  the  diabetic  foot  fails  to  respond  adequately  to  a  short  period  of 
basic  primary  treatment,  surgery  must  be  considered.  The  main  factor 
determining  its  nature  and  extent  is  the  severity  of  large-vessel 
disease.  If  investigation  shows  this  to  be  of  minor  significance, 
local  surgery  is  usually  successful.  In  the  presence  of  definite 
large-vessel  disease,  however,  major  amputation  may  be  necessary, 
though  arterial  reconstruction  with  local  distal  amputation  may  oc- 
casionally be  feasible.  The  factors  to  be  taken  into  consideration 
in  the  choice  of  treatment  are  discussed.   (AA-M) 


61.  Multiclinic  Investigation  of  Adjunctive  Epidermabrasion  of  the  Foot. 
F.B.  Bernstein;  E.L.  Cherniak;  et  al.  Journal  of  the  American 
Podiatry  Association.  68(3) : 151-156;  March  1978. 

An  investigation  was  undertaken  by  four  podiatrists  in  different  parts 
of  the  country  to  determine  the  effectiveness  of  epidermabrasion  of 
the  foot.  It  was  found  that  the  daily  use  of  a  skin  sponge  by 
patients  at  home,  in  addition  to  their  prescribed  office  visits, 
promotes  better  foot  hygiene  and  complements  overall  podiatric  care. 
(AA-M) 
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62.   Must  Loss   of  Limb   Be  a  Consequence   of  Diabetes  Mellitus.    H.I. 
Lippmann.   Diabetes  Care.  2( 5) :432-436 ;  September-October  1979. 

Careful  attention  to  preventive  foot  care  by  patients  and  profes- 
sionals alike  is  emphasized  as  a  means  of  avoiding  serious  limb  com- 
plications including  loss  of  limb.  The  risks  of  motor,  sensory,  and 
autonomic  neuropathies,  of  microangiopathy,  and  of  occlusive  arterial 
disease  are  pointed  out.  Methods  of  preventive  intervention  are  de- 
scribed which  can  forestall  development  of  such  late  and  irreversible 
events  as  intractable  infection  or  gangrene.  The  need  for  long-term 
self  observation  and  self-discipline  on  the  part  of  patients  and 
continuing  reinforcement  by  health  care  professionals  is  stressed. 


63.  Neurocirculatory  Disorders  of  the  Foot.  V.  Mooney ;  F.W.  Wagner,  Jr, 
Clinical  Orthopaedics  and  Related  Research.  122:53-61;  January- 
February  1977. 

Principles  for  evaluation,  prophylaxis,  and  treatment  of  the  dysvas- 
cular  and  insensitive  foot,  derived  largely  from  the  authors'  experi- 
ence, are  presented. 


64.   Neuropathic  Arthropathy  in  the  Diabetic  Foot.   R.G.  Frykberg;  G.P. 
Kozak.   American  Family  Physician.  17(5) : 105-113 ;  May  1978. 

Neuropathic  arthropathy  (Charcot's  joint)  is  a  relatively  painless, 
progressive,  and  degenerative  condition  due  to  underlying  neurologic 
deficits.  Although  a  variety  of  neurologic  disorders  may  produce 
this  arthropathy,  diabetes  mellitus  has  become  the  most  common 
cause.  In  diabetes,  the  foot  and  ankle  are  the  sites  most  often 
involved,  particularly  the  tarsometatarsal  and  tarsal  joints.  In 
addition  to  neuropathy,  trauma  is  an  essential  factor  in  producing 
the  arthropathy.   (AA) 


65.   Neuropathic  Foot  in  the  Diabetic  Patient.   R.L.  Jacobs.   Ln:   J.E. 
Bateman,  ed.   Foot  Science.  235-253.   Philadelphia:  Saunders;  1976. 

Clinical  features,  treatment,  and  complications  of  the  neuropathic 
foot  in  diabetes  are  explored.  It  has  been  estimated  that  as  many  as 
35  percent  of  all  patients  with  diabetes,  regardless  of  treatment, 
develop  some  degree  of  neuropathy.  These  patients  are  prone  to 
develop  other  complications  such  as  arthropathy  and  perforating 
ulcers.  Clinical  features  and  appropriate  treatment  of  the  neuro- 
pathic foot  are  discussed.  The  author  maintains  that  conservative 
forms  of  treatment  will  give  satisfactory  results  if  the  correct 
diagnosis  is  made. 

Price:   $31.75. 


-20- 


Source:   W.B.  Saunders  Publishing  Co.;  210  West  Washington  Square; 
Philadelphia,  PA  19105.   (215)  574-4700. 


66.  The  Neuropathic  Foot  of  the  Diabetic.  H.I.  Lippmann;  A.  Perotto;  R. 
Farrar.  Bulletin  of  the  New  York  Academy  of  Medicine.  52(10): 1159- 
1178;  December  1976. 

Appropriate  care  of  neuropathological  foot  problems  in  diabetes  is 
considered.  In  most  cases,  adequate  protection  is  afforded  and  the 
destruction  of  tissue  halted  by  proper  distribution  of  weight  in  the 
shoe.  Successful  management  requires  education  of  the  patient  in  foot 
care  and  depends  upon  the  patient's  cooperation.  Twelve  case  studies 
are  reported. 


67.  On  Diabetic  Osteopathy:  A  Radiographic  Study  of  21  Patients.  F.W. 
Whitehouse;  M.  Weckstein.  Diabetes  Care.  1(5) : 303-304 ;  September- 
October  1978. 

Twenty-one  patients  who  had  diabetes  with  anesthetic  peripheral  neu- 
ropathy and  who  never  suffered  a  foot  infection  or  local  ulceration 
had  roentgenograms  of  both  feet  to  determine  if  osseous  changes  char- 
acteristic of  diabetic  osteopathy  were  present.  All  21  patients  had 
palpable  pedal  pulses.  Nine  patients  with  vascular  calcification  were 
found;  four  patients  had  ancient  fractures.  One  patient  had  two 
phalangeal  erosions,  and  two  patients  had  equivocal  osseous  cystic 
lesions.  No  patient  had  findings  typical  of  diabetic  osteopathy. 
From  this  study,  plus  experience  with  other  patients  with  diabetes  who 
had  infected,  ulcerated  feet,  it  is  concluded  that  diabetic  osteopathy 
represents  healing  or  healed  lesions  of  local  osteomyelitis.   (AA-M) 


68.  Partial  Amputation  of  the  Foot  for  Diabetic  or  Arteriosclerotic  Gan- 
grene. Results  and  Factors  of  Prognostic  Value.  U.  Larsson;  G.R. 
Andersson.  Journal  of  Bone  and  Joint  Surgery,  British  Volume.  60(1): 
126-130,  February  1978. 

One  hundred  and  eighty-three  conservative  amputations  of  some  part  of 
the  foot  in  161  patients  with  gangrene  from  diabetes  for  arterioscle- 
rosis were  studied  retrospectively.  They  constituted  48  percent  of 
all  amputations  in  one  orthopedic  service  over  a  period  of  12  years, 
during  which  the  minimal  feasible  procedure  was  always  chosen.  Sixty 
percent  healed  soundly,  but  in  over  a  third  of  these  cases  at  least 
one  revision  to  a  higher  level  on  the  the  foot  had  been  required. 
Factors  that  significantly  influenced  the  outcome  of  the  initial 
operation  were  the  level  of  amputation,  the  age  of  the  patient,  the 
interval  between  the  onset  of  gangrene  and  the  operation,  anemia,  and 
pyrexia.   (AA) 
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69.   Podiatric  Management  of  the  Diabetic  Foot.   R.  Rakow.   Pediatric 
Medicine  and  Surgery.  Vol.  X.   Mount  Kisco,  NY:  Futura;  1979.   185  p. 

Foot  treatment  in  persons  with  diabetes  is  described  in  this  text  for 
podiatrists  at  all  levels  of  experience.  Detailed  information  is 
presented  on  history-taking  and  examination  of  the  foot,  proper  foot 
care,  cutaneous  disorders,  neuropathy,  surgery  and  therapy,  lesions 
and  gangrene,  diabetic  foot  problems  in  children,  and  radiography.  A 
chapter  on  the  avoidance  of  malpractice  suits  is  also  included. 
References  to  each  chapter  and  an  index  are  provided. 

Price:   $27.50. 

Source:   Futura  Publishing  Co.;  295  Main  Street;  Mount  Kisco,  NY 
10549.   (914)  666-3505. 


70.  Salvage  of  Extremities  with  Ischemic  Necrosis  in  Diabetic  Patients  by 
Infrapopliteal  Arterial  Bypass.  F.A.  Reichle;  K.P.  Rankin;  C.R. 
Shuman.   Diabetes  Care.  2(5) : 396-400;  September-October  1979. 

Initial  and  long-term  limb  salvage  can  be  achieved  by  infrapopliteal 
bypass  in  diabetic  patients  with  ischemic  necrosis  of  the  distal 
extremity.  Mortality  is  slow  in  all  groups,  and  mortality  of  subse- 
quent amputation  apparently  is  not  affected  by  the  previous  bypass. 
An  adequate  arteriogram  and  consideration  of  distal  bypass  are  fre- 
quently indicated  in  the  diabetic  patients  in  whom  ischemic  necrosis 
is  present.  Limb  salvage  may  be  feasible  even  in  those  diabetic 
patients  in  whom  popliteal  artery  is  not  patent  on  preoperative 
arteriogram  by  bypasses  to  anterior  tibial,  posterior  tibial,  or 
peroneal  artery.   (AA) 


71.   Saving  a  Foot  and  Salvaging  a  Limb.   F.W.  Whitehouse.   Diabetes  Care. 
2(5):453-454;  September-October  1979. 

The  role  of  physicians  and  allied  health  personnel  in  reinforcing 
preventive  foot  care  in  patients  is  underscored.  The  author  suggests 
examining  patients'  feet  and  giving  educational  pointers  in  self-care 
at  each  medical  contact. 


72.   Saving  the  Diabetic  Foot.   M.E.  Levin.   Medical  Times.  108(5) : 56-62 ; 
May  1980. 

The  incidence  and  pathogenesis  of  peripheral  vascular  foot  disease  in 
persons  with  diabetes  and  its  symptoms  and  treatment  are  discussed. 
The  team  approach  to  care,  hospitalization  if  ulceration  occurs,  and 
education  of  the  patient  in  preventive  measures  are  recommended. 
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73.   A  Surgical  Approach  for  the  Infected  Diabetic  Foot.   K.  Bose.   In- 
ternational Orthopaedics.  3(3) : 117-181 ;  1979.. 

Three  hundred  cases  of  major  infection  of  the  foot  in  diabetic 
patients  are  analyzed.  Based  on  our  experience,  we  have  been  able  to 
define  certain  criteria  which  we  have  found  useful  in  the  management 
of  these  cases.  It  is  felt  that  an  aggressive  surgical  approach  with 
careful  surgical  technique  and  the  use  of  appropriate  antibiotics  can 
avert  major  radical  amputation.   (AA) 


74.   Surgical  Treatment  of  Mai  Perforans.   A.  Singer.   Archives  of  Surgery. 
111(9) :964-968;  September  1976. 

Mai  perforans  is  defined  as  a  chronic  foot  ulcer  commonly  found  in 
subjects  with  diabetic  neuropathy.  Although  it  will  often  respond  to 
conservative  measures,  recurrence  is  frequent  and  brings  with  it  the 
risk  of  spreading  infection  and  serious  destruction  of  tissues.  Sur- 
gical treatment  of  seven  patients,  based  on  excision  of  the  distal 
metatarsal  bone  (five  patients)  or  excision  of  the  distal  metatarsal 
and  amputation  of  the  first  toe  (two  patients),  gave  satisfactory 
results  and  is  expected  to  achieve  long-term  healing.  A  special  shoe, 
designed  to  remove  pressure  from  the  healing  areas  as  well  as  from 
potential  new  pressure  points,  was  used  for  four  of  the  patients. 
(AA-M) 


75.   The  Team  Approach  in  Salvage  of  the  Diabetic  Foot.  R.L.  Jacobs;  A.M. 
Karmody;  et  al.   Surgery  Annual.  9:  231-264;  1977. 

Diabetes-related  foot  disorders  are  discussed  from  the  points  of  view 
of  the  orthopedist,  the  vascular  surgeon,  and  the  specialist  in  infec- 
tious diseases.  Each  new  patient  with  diabetes  having  a  compromised 
extremity  is  evaluated  by  a  team,  and  team  decisions  are  made  con- 
cerning recommended  therapy.  The  value  of  the  additional  attention 
and  care  which  characterize  this  approach  is  stressed. 


76.   Toenail  Pathology  in  the  Diabetic.   S.A.  Weinberg.   The  Diabetes  Edu- 
cator. 4(2):9-ll;  Summer  1978. 

The  etiology,  prevention,  and  management  of  nail  problems  in  persons 
with  diabetes  are  discussed.  Routine  preventive  nail  care,  including 
proper  washing  and  trimming,  is  particularly  emphasized. 
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PROFESSIONAL  RESOURCES 
Nonprint  Materials 


77.   Dermatitis-Diabetic   [Slide].    [anon.].   Washington,   DC:    American 
Podiatry  Association;  [n.d.].   1  slide;  color;  2x2  in. 

This  slide  shows  the  consequences  of  overtreatment  of  dermatitis  on 
the  diabetic  foot. 

Price:   $0.50.   Price  subject  to  change. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W. ;  Washington,  DC   20015.   (202)  537-4992. 


78.   The  Diabetic  Foot  [Slide].   H.H.  Goldstein.   1973.   100  slides;  color; 
2x2  in.   Accompanied  by:  guide. 

A  brief  discussion  of  vascular  changes  associated  with  diabetes  is 
followed  by  clinical  examples  of  the  neuropathic  foot,  the  ischemic 
foot,  and  foot  infections.  Podiatric  management  includes  avoidance 
of  trauma  and  use  of  the  proper  technique  for  dressing  the  diabetic 
foot.  Good  metabolic  control,  debridement,  systemic  antibiotics,  and 
bed  rest  are  recommended  treatments.  Surgical  methods  for  toe  ampu- 
tations, amputations  in  gangrene  cases,  and  above  and  below  the  knee 
amputations  are  described.   (UM-M) 

EVALUATION:  Recommended.  Reviewer:  Association  of  American  Medical 
Colleges  (AAMC);  Oct.  1974. 

Price:   $150.00.   Order  No. :   2249. 

Source :  Medcom  Products;  Customer  Services  Department;  1633  Broadway; 
New  York,  NY  10019.   (212)  765-6162. 


79.   The  Diabetic  Foot  [Sound  recording].   [anon.].   Glendale:  Mobiltape; 
1979.   1  cassette;  67  min. 

A  panel  discusses  diabetic  arthropathy  or  neuropathic  joints  which 
can  result  in  diabetic  mid-foot  problems  and  a  rocker-bottom  foot; 
arterial  reconstruction  which  can  avoid  or  delay  amputation  by  blood 
vessel  bypass  surgery;  treatment  of  mal  perforans  ulcers  with  meta- 
tarsal ray  resection;  and  use  of  ambulatory  casts  for  the  treatment 
of  Type  I  skin  lesions  and  Type  II  lesions  with  tendon  or  joint  in- 
vasion.  (UM-M) 

Price:   $7.00. 
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Source:   Mobiltape  Company,  Inc.;  1741  Gardenia  Avenue;  Glendale,  CA 
91204.   (213)  244-8122. 


80.  The  Diabetic  Foot:  Handle  with  Care  [Videorecording] .  [anon.].  New 
York:  Network  for  Continuing  Medical  Education;  1974.  1  cassette;  17 
min.;  sd. ;  color;  3/4  in. 

Four  categories  of  foot  lesions  to  look  for  when  examining  the  patient 
with  diabetes  are  described  and  illustrated:  neuropathic  and  ischemic 
lesions  and  those  caused  by  trauma  and  infections.  Areas  where 
lesions  are  most  likely  to  occur  are  shown.  The  importance  of  early 
recognition  and  preventive  treatment  is  stressed,  as  is  education  of 
the  patient  in  foot  hygiene.  Choice  of  therapy  is  based  on  the  type 
and  location  of  the  lesion.  Treatments  for  specific  conditions  are 
explained  and  demonstrated,  and  routine  tests  to  assess  circulation 
are  shown.   A  quiz  concludes  the  program. 

Price:   Available  to  subscribers  only.  Write  for  complete  information. 

Source:  Network  for  Continuing  Medical  Education;  15  Columbus  Circle; 
New  York,  NY   10023.   (212)  541-8088. 


81.   Diabetic  Foot:  Medical  Enigma  [Sound  recording].   S.  Cohen.   Washing- 
ton, DC:  American  Podiatry  Association;  1973.   1  cassette;  31  min. 

An  internist  discusses  diabetes  in  general  and  diabetic  foot  problems 
in  particular.  The  classification  of  diabetes,  the  relation  of  vascu- 
lar problems  to  hyperglycemia,  the  theory  of  basement  membrane  thick- 
ening, and  the  polyol  pathway  are  considered.  Topics  also  covered  are 
formation  of  plantar  ulcerations;  intermittent  claudication;  a  method 
of  determining  atrophy  of  the  calf  muscle;  use  of  the  postprandial 
blood  test;  and  the  importance  of  prophylaxis.  The  speaker  refers 
frequently  to  slides  which  are  not  available  to  the  listener.   (UM-M) 

Price:   $5.00. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W. ;  Washington,  DC   20015.   (202)  537-4992. 


82.  Diabetic  Neuropathy:  Pathology  and  Treatment  of  the  Lower  Extremities 
[videorecording].  P.W.  Brand.  Atlanta:  Emory  University;  1978.  1 
cassette;  57  min.;  color;  3/4"  and  Beta  VHS  format. 

Research  into  the  nature  of  repeated  trauma  to  the  insensitive  foot 
and  the  development  of  neuropathic  ulcers,  secondary  infection,  and 
the  subsequent  development  of  osteomyelitis  and  gangrene  is  reviewed. 
The  importance  of  early  detection  of  lower  extremity  diabetic  neurop- 
athy and  of  wearing  protective  shoes  is  emphasized.  The  role  of 
preventive  and  protective  measures  in  decreasing  the  necessity  for 
amputations  on  lower  extremities  in  persons  with  diabetes  is  stressed. 
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Price:   $110,  3/4";  $80.00,  Beta/VHS. 

Source :   Audiovisual  Librarian;  A.W.  Calhoun  Library;  Emory  Univer- 
sity; Atlanta,  GA  30322.   (404)  329-5817. 


83.   Diabetic  Ulcers  [Slide].    [anon.].   Washington,  DC:   American  Podi- 
atry Association;  [n.d.].   19  slides;  color;  2x2  in. 

This  series  of  slides  shows  diabetic  foot  ulcers  at  different  loca- 
tions. Results  of  foot  neglect  are  illustrated,  followed  by  the 
progression  of  ulcer  treatment  during  a  1-month  period.  Amputation 
of  all  toes  dorsal  is  demonstrated. 

Price :   Loan:  Free;  Sale:  $0.50/slide.   Price  subject  to  change. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W.;  Washington,  DC   20015.   (202)  537-4992. 


84.  Diagnosis  and  Management  of  the  Diabetic  Lower  Extremities,  Part  I: 
The  Severely  Ischemic  Lower  Extremity  Associated  with  Major  Arterial 
Occlusion  [Slide-tape].  F.A.  Reichle.  New  York:  Medcom;  1978.  41 
slides;  color;  2x2  in.  Accompanied  by:  1  cassette,  41  min. ;  test 
booklet;  slide  index;  self-evaluation  test. 

Recent  concepts  in  diagnosis  and  management  of  patients  who  have 
diabetes  with  severe  tissue  ischemia  are  presented.  Additionally, 
various  limb  revascularization  techniques  and  their  success  rates  are 
discussed  and  compared  to  those  of  primary  amputation. 

Price:   $80.00.   Order  No.:  2884. 

Source:  Medcom  Products;  Customer  Services  Department;  1633  Broad- 
way; New  York,  NY   10019.   (212)  765-6162. 


85 .  Diagnosis  and  Management  of  the  Diabetic  Lower  Extremities,  Part  II: 
Ulceration  and  Gangrene  [ Slide-tape] .  F.A. Reichle . New York: Med- 
com; 1978.  41  slides;  color;  2x2  in.  Accompanied  by:  1  cassette; 
narrative  test  booklet;  slide  index;  self-evaluation  test. 

This  pictorial  segment  highlights  the  importance  of  the  routine  of- 
fice evaluation  in  assessing  the  treatment  course  of  patients  with 
diabetes  presenting  necrosis  and  ischemic  pain.  Differentiation  of 
types  of  ulcers,  treatment  techniques,  and  the  value  of  arterial  re- 
construction are  discussed  in  detail. 

Price:   $80.00   Order  No. :  2885. 

Source:  Medcom  Products;  Customer  Services  Department;  1633  Broad- 
way;  New  York,  NY   10019.   (212)  765-6162. 
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86.  Identifying  Common  Foot  Problems  in  the  Elderly  Diabetic  [Slide-tape]. 
Pennsylvania  College  of  Podiatric  Medicine.  Washington,  DC:  American 
Podiatry  Association;  1973.  32  slides;  sd.;  color.  Accompanied  by: 
1  cassette;  10  min. 

The  narrator  briefly  identifies  and  describes  the  diabetes-related 
foot  problems  in  the  elderly  that  are  depicted  in  the  series  of 
slides . 

Price:  Loan:   $3.00/15  days;  Sale:  $17.00.   Prices  subject  to  change. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W.;  Washington,  DC   20015.   (202)  537-4992. 


87.  The  Insensitive  Diabetic  Foot:  Before  and  After  Tissue  Breakdown. 
P.W.  Brand.  New  York:  Network  for  Continuing  Medical  Education;  1979. 
1  cassette;  12  min.;  sd.;  color;  3/4  in. 

This  program  focuses  on  the  immediate  cause  of  foot  ulcerations 
(mechanical  stress  compounded  by  a  lack  of  sensation);  the  major 
causes  of  tissue  damage  (continuous  pressure,  such  as  that  caused  by 
tight-fitting  shoes;  direct,  high  force  of  more  than  500  pounds  per 
square  inch;  repetitive  moderate  stress);  preventive  measures  (custom 
molded  insoles  and  rocker  shoes);  and  methods  of  treating  the  infected 
foot  ulcer  (plaster  cast,  antibiotics,  crutches,  and  modified  foot 
supports).   The  importance  of  patient  education  is  stressed.   (UM) 

Price:   Loan:  $20.00;  Sale:  $50.00.   Available  to  subscribers  only. 

Source:  Network  for  Continuing  Medical  Education;  15  Columbus  Circle; 
New  York,  NY   10023.   (212)  541-8088. 


88.  A  Podiatrist's  View  of  Complications  of  the  Diabetic  Foot  [Sound 
recording].  A.  E.  Helfand.  Washington,  DC:  American  Podiatry  Asso- 
ciation;  1973.   1  cassette;  30  min. 

Hyperkeratosis,  trophic  ulcerations,  neurotrophic  heel,  foot  malfor- 
mations, nail  hemorrhages,  multiple  necrotic  lesions,  and  nail  changes 
are  discussed.  The  regular  use  of  such  diagnostic  techniques  as  pal- 
pating pulses,  blood  pressure  readings,  temperature  readings,  and 
venous  filling  time  is  emphasized.  The  importance  of  wearing  properly 
fitting  shoes  and  avoiding  commercial  corn  removal  preparations  is 
mentioned.  Modes  of  therapy  can  include  progressive  resistance  exer- 
cises, debridement,  bed  rest,  topical  antibiotics,  use  of  orthotic 
devices,  and  physical  therapy.   (UM-M) 

Price:   $5.00. 

Source:  American  Podiatry  Association;  Audiovisual  Section;  20  Chevy 
Chase  Circle,  N.W.;  Washington,  DC   20015.   (202)  537-4992. 
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